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Classification Cases Age Sex Viral Drinking AFP PIVKA-Il size Background
[y.0.] Infection  history [ug/L] [AU/L] [mm] liver
B+5
M29 C+3 ALD 9 CH/F1-2 16
Purebiliary 33 61.8 E+cc+1§, chance 14 214 312 233  LF/F35
F4 HBV-SVR 4
HCV-SVR 7 none 9 LC/F4 12
M2 B+2 ALD 2 CH/F1-20
Hepatobiliary 4  61.8 chancel 434 60.0 205 LF/F32
F2 HCV-SVR2 nonel LC/FA2
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Cholangiolocellular carcinoma Hepatocellular carcinoma
Pure biliary type Hepatobiliary type Well Moderately Poorly
CLC component HCC component
n=33 n=4 n=16 n=74 n=4
HepParl 0 0 100 100 100 100
ARG1 0 0 100 100 100 100
AFP 6.1 0 0 0 10.8 25.0
GPC3 15.2 25.0 50.0 - - -
CK7 100 100 50.0 87.5 75.7 25.0
CK19 90.9 75.0 0 18.8 17.6 50.0
EMA 100 100 0 0 0 0
pCEA 39.4 25.0 0 0 14.9 0.0
EpCAM 90.6 0 0 0 10.8 0.0
c-kit 6.1 0 0 0 0 0.0
DLK1 12.1 0 0 - - -
SOX9 93.8 100 50.0 - - -
CD56 87.9 50.0 0 6.2 8.1 50.0
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Pure hiliary type n=33 100 90.6 6.1 12.1 93.8 879
CLC component 100 0 0 0 100 50.0
Hepatobiliary type n=4
HCC component 0 0 0 0 50.0 0
Cholangiole +/- + + - + +
Interlobular bile duct + + - - + +/-
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